FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT |
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S|§:lc(r:)e|=ta<r:i){:;i:;lows Secretary Of State
DOCUMENT # 75192 (3)

1. Corporation Name

YOUMANS PRAISE AND WORSHIP CENTER, INC.

3616 HIGHWAY 92 EAST 3816 HIGHWAY 82 EAST
PLANT CITY FL 33566 PLANT CiTY FL 33565-737¢
3. Dats Ingorporated or Qualified 3a. Date of Lastgl?ggon
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number . Appliad For
21 2_6] 59-2190940 Not Applicable
Suite, Apt. #, otc. Suite, Apl. #, atc.
—I wie. Apt = 16 ~—l uie. Apt £, el 5. Certilicate of Status Desired (| $8'75 Additionat
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution 0 Addod to Fees
p Country Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
m 2_5f m m Florida Statutes Clves Bno
9. Name and Address of Current Regletered Agent 10, Name and Address of New Reglistered Agent
81| Name
PENTECOST. WILLIAM B2{ Street Address (P.Q. Box Number is Not Acceptable)
3860 HWY 82 EAST
PLANT CITY FL 33566 6
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Siatutes, the above-named corporation submits this statement for the purpose of changing its repistered
aoffice of registered agent, or bath, in the Sate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and aCOﬁF’U‘Bﬂ obligatiops of, Section §17.0503, Florida Statutes.

SIGNATURE __ U Sg ot s txadd V2 /P77

Slgnature. typed o printod name of registored agenl and litle if applcabls (NOTE: Registersd Ageni signaiura required whan relnstaling) YpATE T
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIREG TORG N 12
TITLE P [T peuere 11 TLE [Jchange [ Addition
HAME WILLIAM PENTECOST 1.2 NAME
sereer aoprrss | 3616 HWY 02 E 1.3 STREET AGDRESS
CITY-§1-21P PLANT CITY, FL 00000 14 CITY-ST.2P
TLE b 1€ DELETE 24 TITLE - [J change DAl Addition
NAME HARDING, FRED E JR 22 NAME Mapry L. COX
street anoress | 314 NORTH WEBB ROAD 2asmEETA0ORESS |20 N, WIGGNS RD
LIV - S 2 PLANT CITY FL 2qcmv-s-r | PLANT. CITY, Et
e D T DELETE LUTILE I Changs L] Addition
HAME BRUCE CHAMBLESS 3.2 NANE
stheer anoress | 2835 GORDON ST. 1.3 STREET ADDRESS
CiTY-SI- 7P MULBERRY FL 2.4, CITY-ST-2IP
e $ [ oeLere 41TTLE [T changs  [_J Addition
NAME COX, GENE 4.2 NAME
sinceraooress | 206 NORTH WIGGINS ROAD 4 STREET ADDRESS
CITY-ST- 7P PLANT CITY FL 44 0TY-5T-2P
TILE TD [T DELETE 5TTILE [T Change L] Addiion
NAME ROY WISE 52 NAME
streeraopriss | 605 N. GOLLINS ST 5.3 STREET ADDRESS
CIY-81-2IF PLANT CITY FL 54 CITY-57- 29
TILE TO 7 DELETE 6 TITLE [T Change [ Addition
NAME BENNIE PITTS B2 NAME
sreer anoress | 1002 HAGGARD RD 6.3 STREET ADDRESS
CITY - 51-2P PLANT CITY FL £.4 CITY-3T-21P

14, 1do hereby cerlify that 1he information supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | lurther cantily that the
information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; thal
| am an officer or direclor of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  “W/.idte:

ClWiemn Ramosr uf77  a37570033

Daytime Phane # DO4E180

. {‘i’:‘s‘, > FLORIDA DEPARTMENT OF STATE Mar O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



